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MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF D ‘ﬁ\ 6863 044")43
DO NOT w:::ART“ T er Fu.L|:¢ﬂ:::i:nT;lh:: :In.“_fi.:ﬁi_-_?nmnw Registration Diatrict No - Ier?Nn fa._su_“__ STATE FILE NUMBER

NDED -
ON THIS STUB AMENDE | oW 0 T

Qrn
1. PLACE OF DEATH ¥ Ju 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence hefare
2. COUNTY ‘ Linn 2 STATE Mo, b. COUNTY T,inn »dmission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY
OR

VS 300
Rev. 4/59

Inside Limits

TOWN Bucklin ‘rgs\m Bucklin Y Xb] No O

¢, FULL NAME OF (If NOT in hospital, give location} Inside Limit . STREET i R i i
FULL NAMED [{ H ‘ i give naide Limits d AODEESS {If cutside, give location) Retide on Farm
mstirution At His Home YesXI No[ Yes O No

. NAME OF DECEASED Firm . Middle 4. DATE Meonth Day
(Type or print)

TDATE AMENDED

Yaar

OF

Prince Fgrj Rouse DEATH Nov, 26, 1963

. SEX 4. COLOR OR RACE 7. Marricd [1  Never Married [J |0. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | 1F UNDER 24 HR

Widuwedﬂ - Divarced [ Jal‘IJJO.laﬁT 76 Mentha | Day Howrs I Min,

10a. USUAL OCCUPATION {Give kind of work dons | 10b, XiND OF BUSINESS OR INDUSIRY] 11, SIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAY COUNIRY

during most of working life, aven if ratired) c]flj,n State o City Eb U-S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N-AME OF HUSBAND COR WIFE

John Wesley Rouse Emily Eilen Jackson Sadie Esther Rouse, decease

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT Address

{Yes, rﬁbw unhnown)](ll yn,:i.\rl-:ar or dates of sery Charles Bo‘nse, Hamilton, HO.

18. CAUSE OF DEATH (Enter only one cauwt per line for (a}, {b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSEDP BY: ONSET AND DEATI;I

IMMEDIATE CAUSE (a}

DOCUMENT

Conditicns, if any, DUE TO [b}
which gave riss to
abova cavia (a),
stating the undar-
lying caume last. DUE TO ic)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nao! related to the tarminal PART 1l If deceased war  female was
disesse condition given in PART | (&) there s pregnancy in last 90 days,

’ » ] 0O Yes ] O Ne i O UYnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
a N3 a

PERFORMED?
YES [ NO B&]

20¢. TIME OF Hour Maonth, Day, Yest
{NJURY a.m.
-2

20d. INJURY OCCURRED. o FLACE OF INJURY (e-0-, in or about home, | 201, CIY, TOWN, OR LOCATION STATE
. .WHILE AT WORK [] farm, factory, street, office bldg., e¥c.)
£ . INOT WHILE AT WORK O

her . I I - 1 /d -~ C 3
) T | mendad fhu decaasad from_LL—u—a—Z— q_.él__ﬂ_k—é—lﬂnd lagt saw i alive on
) #)-—;‘-ﬂ? ;tcu.:-!ed st 7=30 m an the date stated above, snd ro the best of my knowledge, from the causes arated.
22c. DATE SIGNED

{Degres or title 22b. ADDRESS .
Y/, [t - D915 J1-27-¢3

23a. BURIAL, 23b. DAJE 73c. NAME OF CEMETERY OR CREMATORY [ 23d.-LOCATION (City. town, or county} (State)

REMOVAL (Specify « 28, 1963 | Bueklin Magonic Cemeter

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

Larson Funeral Service, Bucklin, Mo. Nov. 28, 1963

(Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF -

1TEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ‘ . ' Student Embalmer No.

working under my personal supervision,

Student i \/‘ 7 Vb M 4{7/ e

Signature of Student Embalmer

Licensed Embalmer No. h037
vtog CLY P. O. Address_Bucklin, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITiNG (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

T Ihls»bodyllsmol embalmed fact should>BéVss Stated-above
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